
, Orar, County Health Care Agenc 
· Environmental Healtn Division, Hazardous Materials 

Mailing Address: P.O. Box 355, Santa Ana, 
Office: 2009 E. Edinger, Santa Ana, CA 

Telephone: (714> 667-3700 

Management Section 
CA 92702 
92705 

HAZARDOUS WASTE & UNDERGROUND STORAGE TANK INSPECTION REPORT 

FILE NO: 007176 ~ ACCOUNT NO: 11479 UST PERMIT NO: 

FACILITY: EXECUTIVE RV CENTER PERMIT: NONE 

STREET: 2100 E ORANGETHORPE 

CITY:[7 J FULLERTON 

NEAREST CROSS STREET: 

ZIP: 92631 

MAP COORDINATES: 7-A6 

DISTRICT: 

NEW OBA? 

NEW INFO: 

NEW BUSINESS? NEW ADDRESS? 

TSD FACILITY? 

NEW OWNER? PUBLIC AGENCY? 

HW INSPECTION TYPE: J NO OF UST ON SITE: t? 

0 
UST INSPECTION TYPE: 

NUMBER OF EMPLOYEES: 2 F # TANKS TO BILL . ·-- UST COMPLIANCE CODE: 

LAST DATE HW INSPECTED: 02/01/91 

HW EXEMPT CODE: 1 

HW STATUS CODE: 1 

BUSINESS OWNER: BRAD FISCHER 

TANK OPERATOR: 

CONTACT: BRAD FISCHER 

HW BILLING <NAME & MAILING ADDRESS>: 

PHONE: ( ) 

PROPERTY OWNER <NAME 8c MAILING ADDRESS> : 

UNKNOWN 

UNKNOWN 

UNKNOWN CA 0000121 

PHONE: ( ---
EMERGENCY CONTACTS 

DAY: BRAD FISCHER 

NIGHT: 

ICR: ~ TERf:.D 
~s .. 1=992 m NAME: ~ 

{o O HW INSP CNTR: 3 

LAST DATE UST INSPECTED: 

UST EXEMPT CODE: 

UST STATUS CODE: 

PHONE: 7146800295 

PHONE: < __ ) 

PHONE: <714 > 680-0295 

UST BILLING <NAME & MAILING ADDRESS): 

PHONE: ( 

TANK OWNER <NAME g,. MAILING ADDRESS>: 

PHONE: ) --- --

PHONE: (714) 680-0295 

PHONE: --) 

?::7?~0 _.il DATE: __d/_3-_1_?2: 

UST INSP CNTR: PAGE 1 OF _f:_ 

S

SEMS-RM DOCID # 1193030



Ora 'County Health Care A9enl 
HAZA.-,.OOUS WASTE I NSPECT I ON REPO, 

OBA: EXECUTIVE RV CENTER 
ADDRESS: 2100 E ORANGETHORPE 

: FULLERTON, CA 92631 

FILE NO: 007176 

PROCESS: RV REPAIR 

WASTE OIL 

ACCOUNT NO: 11479 UST PERMIT NO: 

SIC CODE 1: C7538J GENERAL AUTOMOTIVE REPAIR SHPS 

SIC CODE 2: [7500) AUTO REPAIR, SERVICES, GARAGES 

1 WASTE ID: [2070.W J ==WASTE <OR SLOP> OIL CT) 

I 
SPECIFIC WASTE: 

LOCATION: SHOP 

MAX VOL STORED: 55 UNIT: C 1] GALLONS FORM: C 2J LIQUID 

HOW STORED: C 1J DRUM>= 55G-METAL 

ANNUAL VOL. GEN.: 220 

ONE-TIME-ONLY? N 

ANNUAL VOL. DISPOS.: 220 

HOW DISPOS.: C 79) RECYCLED OFF-SITE - OTHER-INSIDE CA 

HAULER: C2641 J ALPHA WASTE SERVICES 

WASTE ID: C ] ________________________ _ 

SPECIFIC WASTE: 

LOCATION: 

MAX VOL STORED: UNIT: C J _____ FORM: C ] _______ _ 
HOW STORED: C J ONE-TIME-ONLY? 

ANNUAL VOL. GEN.: ANNUAL VOL.DISPOS.: 

HOW DISPOS.: C J 

HAULER: C J 

WASTE ID: C J 

SPECIFIC WASTE: 

LOCATION: 

MAX VOL STORED: _____ UNIT: C J _____ FORM: t ] _______ _ 
HOW STORED: C J ONE-TIME-ONLY? 

ANNUAL VOL. GEN.: ANNUAL VOL.DISPOS.: 

HOW DISPOS.: [ J 

HAULER: C J 

INSPECTION DATE: _L:121.:];2:- PAGE: ~ OF -'{ 



.. Orar County Heal th Care A9f!nC 
HAZAkDOUS WASTE INSPECTION REPOkf 

DBA: EXECUTIVE RV CENTER 
ADDRESS: 2100 E ORANGETHORPE 

: FULLERTON, CA 9 2631 

FILE NO: 007176 

VIOLATION DESCRIPTIONS 

ACCOUNT NO: 11479 UST PERMIT NO: 

llaste lletrainati111 
_ 011 HAZARDOUS WASTE DETERt1INATION NOT l1ADE FOR ALL WASTE 
EPA Id!ntificati111 Nmber 
_ 851 EEERATOR HAS NO EPA IDENTIFICATION NLt1BER 
tllnifests 

~2 l'IANIFESTS NOT ~ATB..Y COff>I.ETED 
853 l'IANIFESTS NOT USED FOR TRANSPORTING HAZARDOUS WASTE 

"fl- 154 COPIES OF NANIFESTS NOT AVAIL.Aa.E FOR REVIEII WUNG INSPECTION 
_ 855 PROPERLY COfFl.ETED COPIES OF ltANIFEST OR EXCEPTION REPORT NOT SUBl'tITTED TO OOHS 
_ UH l'IANIFESTS,BI~IAL REPORT,EXCEPTION REPORTS, TEST RESll.TS NOT RETAitED ON SITE FOR AT LEAST 3 YEARS 
~istered Hauler 
_ 2"1 HAZARDOUS WASTE TRANSPORTED OFF SITE BY A NON-RESISTERED tW1..ER 

212 HAZARDOUS WASTE NOT TAkEN TO A STATE-PERNITTED FACILITY 
Extraely Hazardous Niste 

~1 EXTRENELY HAZARDOUS WASTE HANll.ED OR DISPOSED NITHOUT A PERMIT 
252 t£\IIATION FRON OOHS-APPROVED !Wa.ING OR DISPOSPL l'ETHODS l'tAIE FOR EXTREJ'EL.Y ~ZARDOUS WASTE 

Training 
311 PERSott£l. NOT TRAitED ON TI£ JOB OR IN CI..ASSROOtl WITHIN 6 l'10NTHS OF EtFLOYf£NT 
382 TRAINING NOT CONIXJCTED BY PERSON TRAit£D IN HAZARDOUS WASTE tiANAGEt£NT 
383 TRAINING DOES NOT IMl.UIE E1£R(E«:Y REPONSE ~ AND El'ER6ENCY EQUIMNT USE 
314 COll'L.ETE PERSOtf£L TRAINING RECORDS ARE NOT BEING PIAINTAit£D ON SITE 

Cmtingancy Pl111 
_ ·351 EEERATOR HAS NOT PREPARED CONTIN60CY PLAN OR HAS NOT PIAINTAitED TI£ PLAN AT TI£ SITE 

352 CONTIN68CY PLAN DOES NOT IMl.llIE #U REQUIRED Itt=ORl'tATION 
353 EJERSEt«:Y COORDINATOR IS NOT FAMILIAR WITH All ASPECTS OF SITE OPERATION & a£RSEM:Y PROCEilJES 

Eargny 
354 RELEASED NASTE OR CONTANINATED EQUIPf£NT IS NOT PROPEII..Y TREATED, STORED OR DISPOSED 
355 REPORT NOT SUBttITTED TO STATE WITHIN 15 DAYS OF EJ£REE«:Y Itt;IDENT 
356 STATE Ir LOCAL AUTHORITIES IERE NOT NOTIFIED BEFORE RESUUNG OPERATION AFTER AN a£R60CY 
411 APPROPRIATE FIREFIGHTING,SPILL CONTROL, AND 1£CONTANINATION EQUIPNENT NOT AVAILABLE 
412 AIEQIJATE TESTING/PIAINTENAta FOR El£RGEtCY NOT CONW:TED 
483 APPROPRIATE COfft.tUCATIONS/AI.Afft SYSTEl'IS NOT AVAILAILE 

_ . 484 ADJATE AISLE SPACE NOT AVAILABLE FOR lt«)BSTROCTED l'IOV9£NT 
485 ARRAN6EP£NTS MITH APPROPRIATE LOCAL AUTHORITIES FOR aERGEt«:Y RESPONSE HAVE NOT SEEN l'IAI£ 

Libeling 
~.,.,452 CONTAINERS NOT VISlll.Y l'IARKED WITH TI£ BE6I~IN6 DATE Of ACCUU.ATI ON 
¥453 EACH CONTAit£R AND TANC NOT C1.£ARLY LABELED ·HAZARDOUS lrlASTEM MITH REQUIRED IETAILS 

INSPECTION DATE: _dl_,:2_./:f:Iz::- PAGE 



Ora, . County Health Care Agenc 
HAZA,DOUS WASTE INSPECTION REPOh{ 

OBA: EXECUTIVE RV CENTER 
ADDRESS: 2100 E ORANGETHORPE 

FULLERTON, CA 92631 

FILE NO: 007176 ACCOUNT NO: 11479 

Storage 
451 HAZARDOUS WASTE STORED NORE THAN 98 DAYS 
454 WASTE IS NOT PACKAGED, LABaED, AND Pl.ACARIE) ACCORDIN:i TO 49 coon 
4~ EACH CONTAINER OF 110 6ALLONS OR LESS IS t«>T PROPERLY LABELED 
5'1 CONTAitERS ARE NOT IN GOOD CONDITION OR ARE t«>T lfANA6ED TO PREVENT LEAKS 
502 CONTAitERS ARE NOT Cotf>ATIBLE NITH TI£ WASTE IN TI£l'I 
583 CONTAitERS ARE NOT STORED CLOSED 
5M CONTAUERS ARE t«>T INSPECTED IEEKLY FOR LEAKS OR IEFECTS 
Sf:5 IGNITABLE OR REACTIVE WASTES ARE NOT STORED Sf FT, FRot1 FACILITY PROPERTY LIPE 
506 It«:Ot'FATill.ES ARE NOT l1ANA6ED TO PREVENT CONTACT OR NIXIr«i 
517 It«:otf>ATIBLES ARE NOT STORED OR PROTECTED IN SEPARATE ~AitERS 

UST PERMIT NO: 

7N FACILITY t«>T NAINTAit£D TO NININIZE FIRE, EXPLOSION, OR RELEASE c.= HAZARDOUS NAS'TE 
ClDSlft 

8N FACILITY~ NOT BEEN CLOSED IN A twfER lliIQf NILL PROTECT K11AN t£ALTH AND TI£ ENVIRON£NT 

The above noted iteas represent violatims of the California Health and Safety Code, Chapter 6,5, and California Code of Regulations , 
Title 22, and shall be corrected as indicated 

~~~~= ~~ 
~ a4- CV{_ ~~,I~~~ ~d,. ~ 
~ k ~Jf ~~e1/4£T 
I DECLARE THAT I HAVE EXAMINED AND RECEIVED A COPY OF THIS f- PAGE INSPECTION REPORT. 

PRINT NAME & TITLE: 

SIGNATURE: ~e<:= t /~ 


